
Statement of Organization - Independent Expenditure Political Committee
Use this form to create a new or update an existing Independent Expenditure Political committee.

2. Treasurer Information 4. Custodian of Books Information

b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

This form must be accompanied by forms CRO-3500 and CRO-3710.

c. ID Number 

Amendment

a. Full Name

Add

a. Full Name Remove
6. Account Information (incl. CRO-3500) Add

c. Phone Number d. Email Address

a. Financial Institution Full Name Remove
5. Assistant Treasurer Information

d. Date Organized b. Mailing Address (include City, State and Zip Code)

d. Email Address

a. Full Name

e. Phone Number

1. Committee Information
a. Full Name

c. Phone Number

��� ��

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.  
I further certify that this report is complete, true and correct and that I certify that the above named political committee 
is registered with the North Carolina State Board of Elections and does not and will not make any contributions as 
defined by N.C. Gen. Stat. 163-278.6(6), directly or indirectly, to a candidate or a political committee that makes 
contributions to candidates.  Political committees signing this certification are not subject to the contribution limitations 
set forth in subsections (a) and (b) of N.C. Gen. Stat. 163-278.13 but must abide by all other provisions of Article 22A 
of Chapter 163 of the North Carolina General Statutes.  If the political committee determines that it no longer wishes to 
adhere to this certification, then it must immediately notify the North Carolina State Board of Elections before any further 
deposits or expenditures are made by the political committee.

If Treasurer is outside of NC, both the Treasurer and NC Assistant Treasurer must sign Certification.

Printed Name of Signer Signature of Appointed Treasurer Date

b. Mailing Address (include City, State, and Zip Code) b. Purpose

a. Full Name Remove a. Financial Institution Full Name Remove

Signature of NC Assistant Treasurer Date

August 2008CRO-2100G NC State Board of Elections

c. Account Code

Printed Name of Signer

d. Typec. Phone Number d. Email Address


